UB-108
Name and Address Change Request

If you are currently filing for Unemployment Insurance benefits and you CHANGE
YOUR NAME, complete and mail this form to the appropriate Call Center or
telephone the ARRA System.

If you are currently filing or have recently filed, and CHANGE YOUR MAILING
ADDRESS, mail this form to the appropriate Call Center or telephone the ARRA
System. If you file your claims by mail, you may return this form with your weekly
claim form. If you file by telephone through the TIPS line, call the ARRA System
before you make the TIPS call if you want your next check to go to your new
address (Note: Ul benefit checks cannot be forwarded by the US Post Office).

If you move to a different state, call the toll-free number for the ARRA System.
The ESA Directory, with Call Center addresses and ARRA telephone, numbers
can be found at:

http://www.de.state.az.us/esa/contact.asp



UB-108 (4-96)
ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Employment Security Administration

NAME AND ADDRESS CHANGE REQUEST

If you are currently filing for Unemployment Insurance and you CHANGE YOUR NAME, mail or deliver this form to your local
office.

If you are currently filing, or have recently filed, and CHANGE YOUR MAILING ADDRESS to one in the same general area, mail
or deliver this form to your local office. If you file your claims by mail, you may return this form with your weekly claim. If you file
by telephone, allow 3-4 days for the office to receive and process the change before calling in your claim. If you move to a different
state or a different area within the state, contact the nearest Unemployment Insurance office.

NAME CLAIM FILED UNDER (Last, First, M.1.) SOC. SEC. NO.

NEW LEGAL NAME (Last, First, M.I.)

NEW ADDRESS (No., Street, P.O. Box)

CITY STATE ZIP CODE

CLAIMANT'S SIGNATURE PHONE NO. DATE

( )
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